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Statement of the Problem
Over the past 25 years, child maltreatment in the U.S. has moved from the status of a
hidden concern to that of an acknowledged social problem. Public willingness to
confront this problem has been evidenced by the rapid growth of reports of suspected
maltreatment made to child welfare authorities. In just the 11 year period from 1976
through 1986, the overall number of reports of child abuse and neglect received by public
agencies nationwide more than doubled to a total of almost 2.1 million.’
A substantial part of this increase was fueled by growth in reports ofchild sexual
abuse, which rose at a faster rate than any other type ofmaltreatment. For example,
among the 35 percent of states that provided information in 1986, there were more than
132,000 confirmed cases of sexual abuse, a 20-fold increase over 1976. The estimated
rate of sexual abuse nationwide grew from .086 per 1,000 children to 2.09 per 1,000
during this same period. These figures are consistent with a recent government-
sponsored study that estimated the incidence rate of sexual abuse at 2.2 to 2.5 cases per
1,000 children, up from 7 per 1,000 in 1980.^ Measured in other ways, though, the total
scope of the problem may be even larger. For example, researchers offer estimates of the





proportion of females who experience sexual abuse before reaching age 18 that range
from a low of 11 percent to a high of 62 percent.'*
Though these figures may simply point out that the true prevalence of child sexual
abuse in the U.S. remains unknown, it does seem clear that its citizens are becoming
more willing to report families in which they believe the problem exists.^ The increased
attention given to sexual abuse in mass media reflects a weakening of restrictions against
mentioning this sensitive subject, and coverage by the media may even have abetted the
growth of reports. Also, whether due to real growth in the incidence of sexual abuse or
due to increased public willingness to initiate a report, child welfare agencies have been
overwhelmed with sexually abused children in need of services. In serious cases, these
services often involve placing the child in foster care for protection from further harm
while efforts are made to alleviate the problem. However, there is considerable dissent
in the professional literature concerning the appropriateness of this approach and the
usefulness of foster care for sexually abused adolescence.
Behavioral problems in the female adolescents may encompass a wide range of acts.
They include sexualized language, inappropriate body language, isolation, delinquent
behavior and aggressive acts towards peers and other members within the foster home.
To further understand these behavioral problems, let’s look at a brief description of
each. Sexualized language is usually used when the subject sees a particular object that
R. Lusk and J. Waterman, The Effects ofSexual Abuse on Children., (New York: The Guilford
Press, 1986). 110-118.
’
A. Brown, and D. Finkelhor, “Impact ofChild Sexual Abuse: A Review of the Research.”. Psychological
Bulletin 99. (1986): 66-77.
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may have some type of sexual overtones (e g. a banana may be viewed as a male genital
part). The subjectwill also isolate herself from her peers at school and in the foster
home.(e.g. the subject will isolate herself in her room for an extended period of time.)
The delinquent behavior will allow the subject to lie, run away, and be truant. Most
adolescents who are sexually abused are very aggressive towards their peers. They may
often fight and argue with others. The last behavioral problem that is common in most
females are inappropriate body language.(e.g. females will sit with their legs open
unconsciously). Clinicians who examine these female adolescents with these behavioral
problems often predict that these are the first indications suggesting childhood sexual
abuse.^ Published studies on behavioral problems in female adolescence find that
experiences such as sexual abuse tends to have a negative effect on the individual; these
effects are usually long-term and should be addressed to eliminate these behavioral
problems.’
This study is an attempt to correct some of the behavioral problems in one female
adolescent who has been sexually abused and is currently residing in a foster home.
* M. T. Achenbach, S. McConaughty, C. Howell, “Child/Adolescent Behavioral and Emotional Problems;
Implications ofCross Informant Correlation’s for Situation Specificity,” Psychological Bulletin 101,(1987);
213-232.
^ P.C. Alexander and S.L. Luper. “Family Characteristics and Long-Term Consequences Associated with
Sexual Abuse,” Archives of Sexual Abuse. 16 (1987); 235-245.
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Significance of the Study
Research findings surrounding behavioral problems of sexually abused adolescents
are necessary to help decrease the behavioral problems that occur within foster homes.
Behavioral effects of adolescents have been reported from both clinical descriptions and
empirical studies ofvictims. Again, the most common symptoms reported are sexualized
language, inappropriate body language, isolation, delinquent behaviors, and aggressive
acts towards peers. Empirical studies have also indicated an elevated level of general
psychopathology in sexually abused adolescence.*
Sexually abused children, and especially those who are victims of intrafamilial
abuse, are often placed in foster care for their own protection. In 1990, Hunter, Coulter,
Runyan, and Everson found that during the two years following disclosure of sexual
abuse, 73 percent of the children were removed from their homes and placed in foster
care.^ These rates are significantly higher than those from previous studies ofother
types ofmaltreatment. There were 406,000 children in foster care in 1990, an increase of
45 percent since 1986, and projections indicate continued significant increases in foster
care placement during the 1990s.’° The demand for foster homes has been exacerbated
*
Wayne S. Fenton, “Sexual Abuse and Psychopathology.” Psychiatry 56 (1993): 205-206.
^W.M. Hunter, M.L.Coulter.D.K. Runyan, D.K.,and M.D.Everson, “ Determinants of Placement for
Sexutilly Abused Childrea” Child Abuse and Neglect 14 (1990): 407-417.
“* Ibid.
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by the concomitant increase in reports of child sexual abuse. In 1986 the rate of reported
cases of sexual abuse was three times the 1980 rate.''
Studies have indicated that foster children have a high rate and broad spectrum of
behavioral problems.'^ However, very little research has been completed to describe
behavioral problems of sexually abused adolescents placed in foster care. If these
behavioral problems are not adequately addressed, the occurrence of these behavioral
problems within these foster homes are more than likely to continue.
Also, without addressing the population and these behavioral problems, childcare
agencies can not provide individuals with effective treatment. The findings of this study
can be used by social workers, therapists, students, educators, and other researchers to
predict behavior problems associated with sexual abuse.
Determining early signs of sexual abuse, can help eliminate the behavior problems
and their effects on the victims and the larger society.
Purpose of Study
The purpose of the study is to examine and understand the effects of behavioral
problems of a sexually abused female adolescent who is in foster care. The study will
also make an attempt to lessen these behavioral problems through an intervention.






Sexually abused adolescents are usually placed in foster care for protection from
further violation and for reception of specialized services. Although reliable statistics are
generally unavailable and vary form state-to-state, it is currently estimated that at the
national level 175,000 to 300,000 children are in foster care at any given time.’
Approximately, 70 percent of the children are placed in foster care because ofphysical
abuse and neglect, and about half of these children are victims of sexual abuse.^
Sexual abuse is an aggressive sexual act made against a child, from infancy to 18
years of age, who may or may not be a willing partner. The aggressor is usually
considerably older and well known to the child. He/she is usually a parent, step-parent,
relative, family, friend, or neighbor. Examples of sexual abuse include fondling,
exhibitionism, child pornography, behavior used to trick the child into engaging in sex
and oral, anal, vaginal penetration by any part of the body or by any object.^
Within the general definition there are several subcategorizes of behavior one needs
to be aware of. The first is sexual contact or fondling of one or both participants
intimate parts. Intimate parts include the penis, vagina, pelvic area, buttocks, anus, and
breasts. Second, there is oral genital contact (fellatio, cunnilingus). The perpetrator may
* D.Fanshel and E.B. Shinn, Children in Foster Care: A Longitudinal Investigation.(New York: Columbia
University Press, 1978)
^ G.E. Wyatt and G.J. Powell, Lasting Effects ofChild Sexual Abuse (Newbury Park, California: Sage
Press, 1988)
^ Sandra Foster, “Child Sexual Abuse.” Health News Jan./Feb. (1994): 24-27.
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Stimulate the victim’s genitals by either sucking or licking, or at times the perpetrator
may persuade or force the victim to stimulate the perpetrator. The third category is the
actual act of sexual intercourse. The last and fourth category includes any other
intrusion into the victim’s body. Anal intercourse falls within this category.
If adolescents experience any of the above categories they present behavioral
problems because of the sexual encounter or encounters. Adolescent behavioral
problems, such as isolation, aggressiveness, delinquent behaviors, inappropriate body
language, and sexualized language may occur as a consequence of sexual abuse.
Literature surrounding sexually abused female adolescent demonstrated that these
females show higher levels of behavioral problems."^
According to researchers the initial and long-term effects of sexual abuse have
shown that the sexual abuse will have an effect on the female and the most common
effect is some sort ofbehavioral problem.^ Researchers have also reported that these
behavioral problems may be “sleeper” effects, ofwhich adolescent and others are
unaware, but which emerge with dramatic impact in the adolescence stage.^ For
example, delinquent behaviors may not be evident as a short-term consequence of sexual
abuse, these behaviors will not escalate until the child becomes an adolescent.^ It is
'* G. Lie and S.L. McMurtry, “Foster Care for Sexually Abused Children; A Comparative Study”, Child
Abuse and Neglect 15 1199It: 111-121.
^ J.H. Beitchman, K.J. Zuker, J.E. Hood, G.A. Da Costa,and D. Akman, “A Review ofthe Long-Term





believed that female victims outnumber male victims by seven to one. Sexual abuse is
damaging to the child, the perpetrator and to other family members. But, the children are
likely to suffer the most.^
Foster Care
Researchers reported that foster parents found that females rarely exhibits only one
behavioral sign, usually females exhibited several different aspects ofbehavior merged
together.Foster parents of sexually abuse adolescents face a multiplicity of sexual,
emotional and behavioral problems. Foster parents have reported that when they parent
a sexually abused individual, it creates an unparalleled degree of stress on family life for
several reasons:
(a) inherent in the female’s behavior is an intensity which the house parents have
not previously experienced.
(b) the task of caring included a constant monitoring of the female’s actions to
prevent sexual and behavioral incidences from escalating. This exacerbated the foster
parents’ weariness and exhaustion.^' At times, the house parents struggled to handle the
intrusion and disruption which the abused female brought into their lives and home.
The female’s history of sexual abuse will evoke strong reactions for foster families.
In rare cases, cuddling, holding or comforting the female can become problematical for
* Sandra Foster, “Child Sexual Abuse,” Health News Jan./Feb. (1994): 24-27.
^Ibid
D. Runyan, C. Gould, D. Trost, and F. Loda, “Determinants ofFoster Care Placement for the Maltreated
Child”, American Journal ofPublic Health 71 (1981): 706-711.
"
J.R.Conte, “ Has this child been sexually abused?”. Criminal Justice and Behavior 19(1992) 54-73.
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the foster parents because of the revulsion the female felt towards the abuser and towards
the fact that the female’s body has been violated.
Studies have shown evidence that bringing a sexually abused individual into a foster
home can place other individuals in a vulnerable situation, especially when they are not
adequately forewarned about potential difficulties. Foster parents tend to think that
sexually abused adolescents bring increased behavioral problems into the foster home.
The foster parent in this study has witnessed that sexual abuse has affected the
subject life in many ways. Researchers also reflect in their articles that foster parents
due experience the effect in the individual life. The type and severity of these effects
(behavioral problems) often depend on a variety of factors, including (a) the age of the
female when the abuse first occurred, (b) how long the abuse lasted, (c) what was the
developmental status of the female (d) and what was the relationship of the abuser to the
female.'^
Behavioral Problems
Although the physical examination is an important component in evaluating
adolescents for sexual abuse, attention to the behavioral problems associated with
sexual abuse is needed for several reasons. First, physical findings are frequently
nonexistent or ambiguous.'"* Secondly, sexual abuse appears in masked or indirect ways,
including psychosomatic and behavioral problems.'^ Thirdly, the physical problems
Ibid.
Ibid.
D.H. Barlow and M. Hersen. Single Case Experimental Designs: Strategies for Studying Behavior
Change (New York: Pergamon, 1984)
Ibid.
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associated with sexual abuse are usually minor and transient; the psychological harm
includes long-term emotional problems. Clinical studies of sexually abused adolescents
have found an array ofmental health problems, including isolation, aggression,
sexualized language, delinquent behaviors, and inappropriate body language.
Clinicians have also suggested that the increasing complexity of foster children’s
behaviors (e.g. severe behavioral and emotional disorders in combination with
inadequate support is leading foster parents to bum out).
Using data from several sources, Fantail, Finch, and Grande have estimated that
nearly one third of the children in foster care experience three or more placements, and
this number is substantially higher for adolescents in foster care (i.e. 7-10 placements).'*
Moreover many of these children are being placed in out- ofhome care.'^ If a child is
removed from the home due to severe behavioral problems, he or she is often placed in
psychiatric hospitals.
Researchers have shown that sexually abused females displays a number of behavior
problems. Many clinicians as well as researchers, tend to minimize the seriousness of
adolescents sexual offenders, describing their behavioral problems as innocent play,





J.T. Pardeck, “Multiple Placement ofChildren in Foster Family Care: An Empirical Analysis”, Social
Work 29 (1984V 506-509.
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behaviors which are considered to be molestation or rape when committed by older
persons. For example the female may force herself unto another individual and proceed
to engage into sexual activities. It is often difficult to realize that female adolescent can
coerce, intimidate or force other individuals by threats or physical harm to comply with
their request of sexual activities.
The different literature about sexually abused females in foster care states the top
five behavioral problems. The five behavioral problems reported in the literature are
sexualized language, inappropriate body language, isolation, delinquent behaviors, and
aggressiveness towards peers. One risk factor associated with behavioral problems is
sexual abuse. The vast majority of females with behavioral problems have difficulty
dealing with other individuals in general. Foster parents usually are able to give insight
about the behavior problems of the sexually abused female in their care.
Most parents and foster parents report that the female shows signs ofboth
internalizing and externalizing behaviors. The behavioral problems that were
mentioned earlier are usually short term effects that can be treated to prevent long-term
effects. These behaviors problems have been diagnosed and reported from both clinical
description and empirical studies ofvictims. Researchers have noted that foster
parents showed great concern about the same behavioral problems.^^
J.A.Cohen and A.P. Mannarino, “Psychological Symptoms in Sexually Abused Girls”, Child Abuse and
Neglect 12( 1988): 571-577,
Ibid.




This study postulates that sexual abuse is pertinent in explaining behavioral
problems within the foster home. The preponderance of the literature suggests that
females have a variety ofbehavioral problems based on sexual abuse. There is more than
one theory that could apply to these behaviors, but for the purpose of this study, the
social learning theory will be used to explain sexualized language, aggression,
inappropriate body language, isolation, and delinquent behaviors. In social learning
theory the emphasis goes beyond the presenting problem of the female.
Albert Bandura points out that the most popular theories of human development and
behavior have focused on the individual and emphasized such motivational forces as
needs, drives, and impulses.^"^ Social learning theory is based on the behavioral model;
its basic assumption is that there is a reciprocal action between the subject and the
environment: not only does the environment determine some aspects ofbehavior, but the
subject also changes the environment. Social learning theory incorporates both the
respondent (classical) conditioning and operant conditioning models of learning.
Cognitive processes are important mediators in such learning since reinforcement
provides information about the future that affects behavior. This results in a degree of
certainty that a specific behavior will result in a particular outcome (outcome
expectancy), or that the subject will be able to execute a particular behavioral sequence
(efficacy expectancy).
Albert Bandura, Principles ofBehavior Modification. (New York; Holt, Rinehart and Winston, 1969)
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The social learning theory is acquired and maintained on the basis of three regulatory
systems. The first regulatory system is the stimulus control. In this system certain
human responses are primarily affected by the external environmental events. For
example, Pavlov’s experiments demonstrated that salivary responses ofhis dogs could
come under the control of an external stimulus- in this case, the ringing of a bell. On
the other hand, external stimuli may less directly control behavior by virtue of their
association with previously rewarding satisfaction. For example if the subject of this
study was to make an attempt to try and correct one ofher behavior problems, she would
be rewarded with something. This study uses privilege rewards (e.g. staying up later,
attending special events, extending curfew hours). Reinforcement is the second major
regulatory system for a behavior which lies in the feedback received, usually in the form
of reinforcing consequences. Another example that can be used is when the subject
makes an attempt to correct one of her behaviors. She will be reinforced by social
rewards (e.g. verbal praise or physical approval such as a pat on the back, or a hug). The
last regulatory system of the social learning theory are cognitive mediators. These are the
complex cognitive processes through which human beings organize, codify, and
symbolically store their daily experiences. For example, the subject will organize, codify
and symbolically think about her behavior before she actually carries them out.
Over time these cognitive factors become stabilized into attitudes, beliefs, and values and
consequently play a critical role in governing behavior. For example the sexually abuse
25 Ibid.
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female will be trained to identify the cognitive patterns that may be operating to arouse
uncomfortable and unwanted emotions to inhibit or weaken desired behavior.
Social learning theory contributes several important theoretical concepts. It suggest
a nonpathological viewpoint of human functioning in which certain behaviors or
emotions may be imwanted by, or detrimental to, the subject yet are governed by the
same regulatory systems that govern the entire range ofhuman behavior. Second as these
systems operate in the current personal and social environment of the troubled female,
they are both identifiable and accessible to change. Third, it explicates a series of
empirically substantiated strategies for specifying and altering the behaviors and
cognition’s that are currently maintaining the problematic situation. Fourth, it emphasize
the here-and-now exploration and action. The subject is taught and encourage to self-
manage the aspects of her life-both current and in the future-that may cause difficulties to
her.
It is important to note, that no one method is completely sufficient in combating
these behavioral problems. The suggested method of treatment is behavior therapy
which would implement rewarding, punishment, and reinforcement of the subject’s
behavioral problems.
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Statement of the Hypothesis
If the social learning theory states that behaviors are assumed to be a reciprocal
action between the subject and the environment, then behavior therapy will have a
positive impact on the behavioral problems. Here the research questions becomes, “Is
there a positive and significance relationship between behavior therapy and the reduction
of the behavior problems?” Therefore, the hypothesis may be formally stated as:
HI; There will be a positive relationship between behavior therapy and the
reduction ofbehavioral problems in a sexually abused female adolescent.
16
Definition of Terms
For the purpose of this study, the following constructs have been operationally
defined as listed below:
Behavior problems
Behaviors that may hinder one from participating in society or actions in which one
conducts themselves.^^
Isolation
To detach or separate, so as to be alone or to oneself (e.g. staying in a room for a
period at a time)
Sexualize language
The act of speaking with sexual overtones, food and objects may be viewed as having
some sort of sexual overtones.^* (e.g. a banana may be seen as a male genital part.)
Inappropriate body language
Unconsciously making body gestures that would attract attention from others.^^ (e.g.
sitting with legs open, or exposing a part of the body)
Aggressiveness
The practice ofmaking an attack on others.^®
Delinquency behavior
















Research Design and Sample
A single system design was used in this study to examine the correlation ofbehavior
therapy and the reduction of behavior problems of an African-American sexually abused
female adolescent residing in a foster home.
The sample subject for this study was a fifteen year old African-American female
adolescent in a foster care agency located in Atlanta, Georgia. The sampling design
utilized is a correlation distribution. The subject was selected by the house parent and
the author due to the high response ofbehavioral problems that occurred within the
foster home.
Measurement
To measure the amount ofbehavioral problems that was experienced by the subject,
the author kept a behavior and time record sheet of the frequency and the duration of the
behavioral problems. The author kept the behavior and time record sheet for all the
behaviors that the subject engaged in throughout the twelve weeks of the study.
The Child Behavior Checklist (CBCL), (see appendix) was utilized to measure the
respondent’s behavioral problem. The CBCL was created by Achenbach and Edlelbrock
to help identify and monitor behavioral problems. The CBCL includes 113 behavioral
problem items that was completed by the house parent. The checklist is appropropriate
for children 4 to 18 years of age. Internalizing and externalizing scales were derived by
factor analysis. The internalizing dimension reflects inhibited and overcontrolled
17
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behavior, whereas the externalizing dimension reflects aggressive, and uncontrolled
behavior. For the purpose of this study, only those items design to measure
isolation/withdrawn, anxious/depressed, attention problems, delinquent behaviors, and
aggressive behaviors were scored.
A baseline was collected over a period of five weeks.(ffom Sept.9, 1996-Oct. 11,
1996) Intervention methods were introduced and employed over a period of seven
weeks.(Oct.l4,1996-Dec.6,1996) Throughout both the baseline and the intervention
stages, the author completed all measurement consistently on Monday, Wednesday, and
Friday. Once baseline was completed the intervention was implemented on Friday in the
months ofNov. 96’ andDec.96’.
Interventive Strategy and Plan
To demonstrate the effects ofbehavior therapy and how it relates to the reduction of
behavioral problems in the subject, an intervention based on social/privilege reward and
punishment was developed by the author. The subject also had an input of developing
this intervention.
The overall purpose of this intervention is;
1. Develop ways in which the subjectwill try to perform good behavior and as a
result in good behavior she will get a social or privilege reward.
2. Make the subject aware that her behaviors are inappropriate andwill result in
some type ofpunishment or reinforcement. By doing this it will make the subject try and
perform better behaviors.
19
The subject and the author met formally three times a week, on Monday,
Wednesday, and Friday. Our meetings sometimes occurred before she went to school or
after school. Behaviors were observed on all three days for at least one hour out of the
day. The first week that we met formally, I gave the subject the overall purpose of the
study, the reason why she was chosen for the study, when and where she would be
observed, and what behaviors we were going to focus on throughout the twelve weeks.
The second week we focused on the behaviors and the subject was told actually what was
going to be observe. For the behavior sexualized language we focused on her language
that she uses when she refers to food or objects. An example was given to her to help
clarify what was exactly meant by her sexual language. She confirmed that she
understood. We then proceeded to discuss the second behavior which was her isolation,
she agreed right away that she knows she isolates herself from other members of the
home. The third behavior that was discussed was her aggressiveness toward her peers. I
explained to her that is when she makes an attack on any other person. She confirmed
that she imderstood what I was talking about. The other behavior that we focused on was
her delinquent behaviors, we specified the behaviors that she tend to act out the most.
The behaviors was stealing, running away, and truancy. I explained to her those are the
one’s that I will be looking at due to the fact that she had such a high rate in these areas.
The last behavior that we discussed was her inappropriate body language, and again I
specified the behaviors I would be looking at. She was told that she was being watched
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her body at any time). She agreed. Once again she understood all of the behaviors and
what exactly I was looking at. The subject was very willing to participate in the study.
She was very unaware ofall these behavioral problems that she had. The third week we
discussed the rewards and punishments for each behavior. We created a scale that she
would follow, and behaviors were based on social and privilege rewards, but this would
not occur until the intervention stage. I explained to her that during the intervention
stage she will continue to be observe to see if the intervention was working with her. I
then proceeded to tell that the social reward consisted of verbal praise, and physical
approval(such as a pat on the back or a hug). Privilege rewards consisted of extending
curfew hours and going to special events or outings, staying up later at night. The subject
was asked to think about what she would feel would be a good reward and punishment,
and this would be discussed next week. The fourth week the subject came prepared to
discuss her scale based on reward and punishment. We both agreed upon the following:
Behaviors that occurred 0-5 times she would receive a privilege award of her
choice, behaviors that occurred 6-10 times she would also receive a privilege reward but
it would either be staying up an hour or two later, or she would have an hour added to her
curfew the next time she went out. If behaviors occurred anywhere from 11-15 times
she would receive a social reward( verbal praise, and physical approval, such as a pat on
the back or hug)and be reinforced to fry and perform better behaviors. Finally, we agreed
ifbehaviors range from16-20 times she would receive a punishment. The punishment
that the subject and author agreed upon is, that the subject would loose her privilege
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rewards for a week, and reinforcement will still be implemented during this time to
encourage the subject to do better for the following week. The fifth week (last week of
the baseline) I went over all her behaviors and showed her how frequently each behavior
occurred,(SEE TABLES 1-5). The subject was very surprised that she acted out these
behaviors so many times for the five weeks we met. I told her starting next week that we
would begin to implement the intervention. Observation will continue to occur on
Monday, Wednesday, and Friday. On Friday afternoon she will be given an overall
report of how she did during the week and her reward or punishment will be issued. I
informed her this procedure will continue for the next seven weeks during the
intervention stage. Just for clarity we went over all of the behaviors again, and what
exactly I was rating.
Data Analysis
A single system design was chosen for this study because of its ability to provide
objective and systematic information for monitoring changes in the subject, over a period
of time.
Using the Child Behavior Check List to measure the behavioral problems and
the author’s behavior and time record sheet to measure the frequency ofbehavioral
problems, data was collected over a five week baseline period and a seven week
intervention phase. By using measures of frequency, the author was able to draw a
conclusion about the impact of the intervention.
CHAPTER 4
PRESENTATION OF RESULTS
This study consisted ofone sexually abused fifteen year old African-American
female who resides in a foster home. The study propose to prove that by consistently
implementing behavior therapy into the subject’s weekly schedule it would reduce the
level ofbehavioral problems.
As mentioned earlier the baseline was done over a five week period. The behaviors
were measured by frequency and tallied for the week. The high rates range from 20-30.
The low rates range from 0-5. During the baseline phase (DARKGRAY BARS) of the
study the following results are presented. Figure 1 focuses on aggressiveness towards
peers and shows that during the first week of the baseline the total behaviors that
occurred were 23. The second week rated 13. The third week rated 26. The fourth week
rated 14 and the fifth week rated 13.
In Figure 2 the behavior that was observed was isolation/withdrawal. The first week
rated a 10. The second week rated a 9. The third week rated a 10. The fourth week
rated a 9, and the fifth week rated a 7.
In Figure 3 which focuses on inappropriate body language rated a 12 during week
one. Week two rated a 10. Week three rated a 12. Week four rated a 10, and week five
rated a 15.
In Figure 4 the behavior that was observed was sexualize language. In week one the
subject rated an 18. Week two rated a 19. Week three rated 15. Week four rated 13, and
week five rated a 13.
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The final behavior that was observed during the baseline phase were the subject’s
delinquent behaviors, which is Figure 5. In week one she rated a 5. Week two rated a 5.
Week three rated a 6. Week four rated a 5, and week five she rated a 3.
The data presented shows that after the implementation of the intervention, the
subject’s behavioral problems decreased. In Figure 1 (LIGHT GRAY BARS) the
subject’s frequency of aggressiveness decreased during the first week of intervention the
subject rated a 10. This decrease in behaviors resulted in a privilege reward. The subject
had the option either to stay up an hour earlier or having a hour added to her curfew the
next time she went out. Week two she rated a 9, which resulted in a privilege reward. In
week three she rated a I, which was extremely good, this resulted in a privilege award of
her choice. Week four she rated a 5, she received a reward. In week five she rated a 2,
she received a reward, and week seven she rated a I which resulted in a privilege reward
ofher choice.
Figure 2 it shows that her frequency of isolation and withdrawal decreased. In week
one she rated a 6, in week two she rated a 5, in week three she rated a 3. In the fourth
week she did not attempt the behavior at all. In the fifth week she escalated again and
she rated a 4. In the sixth week she decreased again and rated a 2. In the seventh week
she did not show any signs of this behavior. The subject was rewarded for all the good
rates she acquired.
In Figure 3 the behavior looked at was inappropriate body language. In week one
she rated a 9, in week two she rated a 7, and in week three she rated a 5. In week four
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she continued to decrease her behavior, she rated a 3. In weeks five and six her rate
remain the same which was a 1. In the seventh week she escalated just a little and
rated a 2. The subject was rewarded for all ofher good behaviors.
In Figure 4 the subjects sexualize language was observed. For week 1 and week 2
she rated a 4. In week three she escalated and rated a 5, she then escalated again in
week four and rated a 6. In week five she rated a 5. In week six she rated a 3, and in
week seven she rated a 4. Again, the subject was rewarded for her good behaviors and
reinforce to continue to keep up the behaviors.
In Figure 5 delinquent behaviors were observed. In week one she decreased her
behaviors and rated a 3. In week two she showed no signs of the behavior. In week three
her behavior increased and she rated a 2. In weeks four and five, again she showed no
signs of the delinquent behaviors. In week six she rated a 1, and in the seventh week no























The findings of this study reveal that behavior therapy is effective in changing
sexually abused female behavioral problems. Data analysis indicates that there is a
positive relationship between behavior therapy and the reduction ofbehavioral problems.
The results indicate the subject changed most of her behaviors based on the reward and
punishment model.
In the baseline phase of the study, the majority of the subject’s behavior had high
rates of frequency. The subject’s participation in the study was based on her receiving
her rewards and reinforcement. This was the foundation of her behavior changes. Of the
five behavioral problems that was observed the one that showed the most significant
change was her delinquent behaviors. This may indicate that the subject was feeling
positive about herself, and she was able to see the reduction ofbehaviors within herself.
In summary, this research indicates that the nature of the sexual abuse (e.g.
frequency, duration, severity) is related in a significant manner to behavior problems in
females. A study of this sort can not estabhsh cause and effect, and consequently, it is
beyond our ability to report whether there is a direct causal relationship between the
abuse and the behavior seen.
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Limitations of the Study
There are a few limitations present in this study. The first limitation is that the Child
Behavior Check List captures the foster parent’s perception of the female’s behavior, and
it is not a direct measure of the female. The other limitation is that other variables could
have been included to elicit more information. With a larger sample size, a more
rigorous data analysis could be used. The sample size was focusing on one subject in a
foster home in Atlanta, G.A. This study did not represent other foster homes throughout
the metropolitan area in Georgia. The sample selection raises questions about
generalizations of the findings and it can not be assumed that the selected participant in
this study is representative ofall participant in a foster home setting.
Recommendations for Future Research
All females placed in foster care present a special challenge to foster parents. In this
single-system design I have attempted to provide a preliminary profile of the behavioral
problems of a sexually abused female in foster care. However, this is a very complex
task. The foster parent identified a number ofbehaviors prevalent in the abused female
in care. Some behaviors were identified as present for the whole sample while others
seemed to be more specific.
Unfortunately, my data did not allow me to explore the effects of out-of-home
placement and sexual abuse. I was also not able to compare the effects of sexual abuse
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female is placed in foster care. Data was not collected on the nature of the abuse, or the
experience of foster parents in caring for sexually abused females. Additional studies are
still needed to describe this population more clearly. Current findings need to be
replicated using objective, standardized behavior ratings with larger representative
samples ofmales and females ofdifferent age groups. Studies are also needed to
compare behavior problems of sexually abused children with non-abused children in
foster care and additional comparisons of those who are victims of different kinds of
abuse.
CHAPTER 6
IMPLICATIONS FOR SOCIAL WORKPRACTICE
Social workers have created a field to be open-minded to many different arenas. The
mere researching and reading ofbooks to educate social workers is no longer sufficient
enough. Life experiences and gained knowledge is what is required to carry out the
professional jobs ofwhat a social worker is conditioned to do. Having an adequate
knowledge base about the effects of sexual abuse is a crucial starting point in providing
services to many people. It will serve as the basis for educating and consequently,
empowering the elient to be an acceptable person in society. The social worker’s
knowledge base must include issues specific to the sexual abuse and the effects of the
abuse. Also, social workers should be knowledgeable about cultural diversities and how
individual view themselves. This type ofknowledge base is more apt to promote workers
to develop and implement appropriate interventions.
Professionals working with children and families need to be aware that many female
adolescents who have been sexually abused may have behavior problems that should be
addressed. Indeed, the psychological sequel of sexual abuse are generally more
substantial and lasting than physical problems. Sexual abuse may be present with subtle
behavior changes that require careful evaluation. The persistence ofbehavior problems
suggest that adolescent suspected ofhaving been sexually abused should receive further
assessment of their behavior and careful follow-up.
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Social workers need to examine mechanisms and interventions that will enable these
adolescents and families to function well in spite of a history of sexual abuse. The need
to provide more services that are accessible to foster parents who need skills on parenting
sexually abused adolescents. When planning for the delivery of services to these
adolescents, there are certain stages that should occur: prevention, intermediate needs,
long-term-and follow-up after treatment.
For future research the question that should be addressed is: (1) How does
behavioral problems of sexually abused female adolescents affect the community and
social services settings. (2) What is the nature of current treatment approach, and is it
culturally sensitive to the needs of the sexually abused individual.
As we enter a new decade, effective intervention for a sexually abused individual
will be one of the issues social workers will face. As the need for these effective
interventions increases, social workers will face new challenges to develop resources to
serve this population. These adolescents represent a constellation ofethnic groups,
family systems, lifestyles and historical perspectives and social workers will inevitable
confront this population in practice.
Finally, this study will serve as the basis for educating social workers , in
conjunction with other professionals, to help educate the society. Social workers are
challenged to actively and genuinely practice humanistic values. The humanistic value in
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this study reflects the beliefs about the worth and dignity of the sexually abused female
and all human beings and the ultimate development of human kind. The values that are
recognized in this study is that (1) the satisfaction of basic human needs is a primary
responsibility of society and must be the basis upon which society distributes it resources
and (2) that all human beings must have the right to significantly influence the decisions




CHILD BEHAVIOR CHECKLIST FOR AGES 4-18
0=Not true (as far as you know) l=Soniewhat or Sometimes true 2=Very true or Often True
012 1. Allergy (describe);
0 12 2. Argues a lot
0 12 3. Asthma
0 12 4. Behaves like opposite sex
0 12 5. Bowel movement outside the toilet
0 12 6. Bragging, boasting
0 12 7. Can’t concentrate, can’t pay attention for long
0 12 8. Can’t sit still, restless, or hyperactive
0 12 9. Can’t sit still, restless, or hyperactive
0 12 10. Complains of loneliness
0 12 11. Confused or seems to be in a fog
0 12 12. Cries a lot
0 12 13. Cruel to animals
0 12 14. Cruelty, bullying, or meaimess to others
0 12 15. Day-dreams or gets lost in his/her thoughts
0 12 16. Deliberately harms selfor attempts suicide
0 12 19. Demands a lot of attention
0 1 2 20. Destroys his/her own things
0 12 21. Destroys things belonging to his/her family or others
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0=Not True (as far as you know) l=Soniewhat or Sometimes True 2=Very True or Often True
0 1 2 22. Disobedient at home
0 1 2 23. Disobedient at school
0 12 24. Doesn’t eat well
0 1 2 25. Doesn’t seem to feel guilty after misbehaving
0 1 2 26. Easily jealous
0 1 2 27. Eats or drinks things that are not food-don’t include sweets (describe)
0 1 2 28. Fears certain animals, situations, or places, other than school(describe)
0 1 2 29. Fears going to school
0 1 2 30. Fears he/she might think or do something bad
0 12 31. Fears he/she may be perfect
0 1 2 32. Feels or complains that no one loves him/her
0 1 2 33. Feels others are out to get him/her
0 1 2 34. Feels worthless or inferior
0 1 2 35. Gets hurt a lot, accident-prone
0 1 2 36. Gets in many fights
0 1 2 37. Hangs around with others who get in trouble
0 1 2 38. Impulsive or acts without thinking
0 1 2 39. Hangs around with others who get in trouble
0 1 2 40. Impulsive or acts without thinking
0 12 41. Would rather be alone than with others
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0=Not true (as far as you know) l=Somcwhat or Sometimes True 2=Very True or Often True
0 1 2 42. Lying or cheating
0 1 2 43. Bites fingernails
0 12 44. Nervous, high-strung, or tense
0 1 2 43. Nervous movements or twitching(describe)
0 12 44. Nightmares
0 1 2 45. Constipated, doesn’t move bowels
0 1 2 50. Fearful or anxious
012 51. Feels too guilty
0 1 2 52. Overeating
0 1 2 53. Physically attacks people
0 1 2 54. Picks nose, skin, or other parts ofbody (describe)
0 1 2 55. Plays with own sex parts in public
0 1 2 56. Plays with own sex parts too much
0 1 2 57. Poor school work
0 1 2 58. Prefers being with older kids
0 1 2 59. Refuses to talk
0 12 60. Runs away from home
012 61. Screams a lot
0 1 2 62. Secretive, keeps things to self
0 1 2 63. Self-conscious or easily embarrassed
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0= Not True (as far as you know) 1= Somewhat or Sometimes True 2= Very True or Often True
0 1 2 64.
0 12 65.
0 1 2 66.
0 1 2 67.
0 1 2 68.
0 1 2 69.
0 1 2 70.
0 1 2 71.
0 1 2 72.
0 1 2 73.
0 1 2 74.
0 1 2 75.
0 1 2 76.
0 1 2 77.
0 1 2 78.
0 1 2 79.
0 1 2 80.
0 1 2 81.
0 1 2 82.
0 1 2 83.
0 1 2 84.
Sets fires
Sexual problems (describe);
Showing off or clowning
Shy or timid
Sleeps less than most kids
Sleeps more than most kids during day and/or night (describe):
Smears or plays with bowel movement
Speech problem (describe):
Steals at home
Steals outside the home
Stores up things he/she doesn’t need (describe);
Stubborn, sullen, or irritable
Sudden changes in mood or feelings
Sulks a lot
Suspicious
Swearing or obscene language
Talks about killing self
Talks or walks in sleep (describe):
Talks to much
Teases a lot
Temper tantrums or hot temper
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0=Not true (as far as you know) l=Somewhat or Sometimes True 2=Very True or Often True
0 1 2 85. Thinks about sex too much
0 1 2 86. Threatens people
0 1 2 87. Thumb sucking
0 1 2 88. To concerned with neatness or cleanliness
0 1 2 89. Trouble sleeping (describe);
0 1 2 90. Truancy, skips school
0 12 91. Underactive, slow moving, or lacks energy
0 1 2 92. Unhappy, sad, or depressed
0 12 93. Unusually loud
0 1 2 94. Uses alcohol or drugs for nonmedical purposes (describe):
0 1 2 95. Vandalism
0 1 2 96. Wets selfduring the day
0 1 2 97. Wets the bed
0 1 2 98. Whining
0 12 99. Wishes to be of opposite sex
0 12 100. Withdrawn, doesn’t get involved with others
0 12 101. Worries
102. Please write in any problems performed by your child that were not listed
above:
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Date Number of times behavior Additional Comments
occurred
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